



















%, 


“te = JAN 10 1931 


THE RHODE ISLAN 
» JOURNAL 


Owned and Published by the Rhode Island Medical Society. Issued Monthly 











Vouume XIV (Whole No.256 PROVIDENCE, R. L, JANUARY, 1931 eects ee 








CONTENTS 


ORIGINAL ARTICLES 


The Pituitary and Some Features of Tumors in the Pituitary Region. Harry C. Messinger, M.D. : 1 
Westerly’s Diphtheria Record. Samuel C. Webster, Ph.G., M.D. : : : ; ; ‘ 5 


Contents continued on page IV advertising section. 








ENTERED AS SECOND-CLASS MATTER AT THE Post OFFICE AT PROVIDENCE. R.1I, UNDER AcT OF MARCH 3, 1879 

















WEST INDIES — Visiting Cuba, 
Jamaica and Bermuda Porto Rico, 
Panama Canal, etc. Sailing from Bos- 
ton December 20, from New York 
Dec. 23 and 26. Special sailings 
Dec., Jan. and Feb., $111 and up. 


BERMUDA—Wednesdays and Satur- 
days—8, 9 and 12 day tours, includ- 
ing hotels and all expenses. 















CALIFORNIA — Through the 
Panama Canal as low as $125. 
Excursion tickets by rail, daily; 
choice of routes; stopovers. 















EUROPE — Steamship bookings by 
all lines. Tours independent and 
under escort. 









Our Complete Travel Service SHORT SEA TRIPS — Savannah, 


pons gps we Seosmieg ~~ Tom Everything in One Office Jacksonville, Miami and New Orleans. 
ays—all expenses, including hotels : 
and sightseeing, $140. Ne Service Charge Send for “TRAVEL,” Book 


WINTER ALL CRUISES 


F f Leadi Crui 
eee «CA SS. ALL UCR cee) = AR. eee 

































Germicidal - Analgesic 
Non-Poisonous 








HEXYLRESORCINOL 
$ 1.37 


ACCEPTED 


Se ) 
° 7 grnasnn® | AMER 
accepted”’ : — y 


Hexylresorcinol Solution S. T. 37 destroys patho- 
genic bacteria almost instantly on contact, yet 
it is often actually soothing, due to its local anes- 


thetic properties. the 

. ‘ ‘ epi 
Furthermore, it is non-toxic and harmless even if ic 

swallowed. It is odorless and does not stain the skin den 

or clothing. lob 
: , ki 

For Burns and Scalds, wet dressings will leave a 

the affected areas clean and relatively insensitive. pe 

The 

Philadelphia SHARP & DOHME Baltimore Cor 

and 

and 

(Liquor Hexylresorcinolis, 1:1000) fi 

1 


wor 


HEXYLRESORCINOL |" 


Our 
desc 


SOLUTION S. T. 37 i 











Mention our Journal—it identifies you. 





THE RHODE ISLAND MEDICAL JOURNAL 


The Official Organ of the Rhode Island Medical Society 
Issued Monthly under the direction of the Publication Committee 








VOLUME XIV 
NUMBER 1 t Whole No 256 


PROVIDENCE, R. I., JANUARY, 1931 


PER YEAR $2.00 
SINGLE COPY 25 CENTS 








ORIGINAL ARTICLES 


THE PITUITARY AND SOME FEATURES 
OF TUMORS IN THE PITUITARY 
REGION* 

By Harry C. Messincer, M.D., 


210 ANGELL STREET, PRovIDENCE, R. I. 


The pituitary body is a small gland situated 
almost exactly in the center of the skull; it rests 
ina bony recess, the sella turcica, 8 to 15 mm. in 
width and 51% to 12 mm. in depth, a little skull of 
its own. As Cushing says, ‘No other single struc- 
ture in the body is so doubly protected, so cer- 
tainly placed, so well hidden.” Anatomically it is 
below the optic chiasm and the third ventricle, 
flanked by the cavernous sinuses, encircled by the 
Circle of Willis, and is above the sphenoidal sinus. 
Physiologically and pathologically it is related to 
all other endocrine glands, the vegetative nervous 
system and to many parts of the body of varied 
function. 

There is the anterior part of epithelial origin, 
the posterior part of neural origin but with an 
epithelial envelope ; some anatomists say there is 
an intermediate part or lobe. This is much better 
developed in animals other than man. The anterior 
three 
kinds of cells—acidophiles, basophiles and chro- 


lobe contains, besides connective _ tissue, 
mophores ; the posterior is of diffuse glial struc- 
ture and contains non-medullated fibers. 
There are definite nerve fibres running from the 
Corpora Mammilaris and the floor of the third 
and even the fourth ventricles to both anterior 
and posterior lobes. The lobes are as different in 
function as in structure. 

The ideal way to study this organ would be to 
work out first the anatomy and physiology and 
then proceed to pathology, but we have not 
acquired our present knowledge in that sequence. 
Our first great step came in 1886, when Marie 
described the association of pituitary 
Acromegiily, 


nerve 


tumor and 


* , i i i 
: Read before the Providence Medical Association, 
November 3, 1930. 


In Acromegaly there are pathological changes 
in the anterior lobe; the tumors in 90% of the 
cases show a preponderance of the acidophile 
cells. Some adenomata show diffuse hyperplasia 
with marked excess of chromophore cells. Char- 
acteristic of Acromegaly is hyperfunction of the 
anterior lobe, almost always with tumor. 

So far as I know the first operation for the 
removal of a pituitary tumor was done in 1908 by 
Eiselsberg. 

There are two types of Acromegaly, the long 
and the wide; often there are numerous benign 
skin growths. 

The tumors are characterized by an enlarge- 
ment of the sella turcica; X-ray is of the greatest 
value in diagnosis. Increased pressure in the sella 
causes headache. In pregnancy there is temporary 
hyperfunction of the anterior lobe; some head- 
aches in pregnancy and at the time of menstrua- 
tion may be due to the swelling of the gland. 

Visual disturbances in pituitary tumors are of 
importance because of their value in early diagno- 
sis and prognosis. In many cas:s tumors have been 
removed because of progressive loss of vision. The 
characteristic eye-lesion is optic atrophy from 
direct pressure at the chiasm. Long before the atro- 
phy can he detected by the ophthalmoscope there are 
bitemporal field defects usually in the upper parts, 
but the defects may be only roughly symmetrical ; 
there may be a central scotoma. In about 14% of 
cases there is choked-disc ; this is due to increased 
intracranial pressure from rapidly growing tumors. 
Rheumatic pains are sometimes present probably 
because of toxic degeneration of the peripheral 
nerves. Reflexes may be diminished and the clinical 
picture may simulate that in tabes, primary optic 
atrophy and disturbed peripheral reflexes, pituitary 
pseudo-tabes. Some people are acromegaloid from 
puberty ; some families show such a constitutional 
tendency. 

Hyperfunction of the anterior pituitary pro- 
duces giants ; in the pituitary dwarf there is insuf- 
ficient anterior lobe. An extract has been made 
which contained the growth-producing hormone 
and artificial gigantism has been produced in rats 
by injecting crushed pituitary into the peritoneal 
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cavity. In Cushing’s laboratory artificial Acrome- 
galy was in the same way produced in a dog; the 
weight was doubled and the increase in size was 
splanchnic in type, not like obesity. Absence of 
the anterior lobe results not only in undergrowth 
but also in hyposexuality and absence of the devel- 
opmental changes characteristic of puberty. There 
are at least two hormones acting on the sex organs: 

1. Prolan A a substance influencing the growth 
of the infantile ovary and the Graafian follicle. 

2. Prolan B influencing the production of the 
corpus luteum. 

Both are products of the anterior lobe. In the 
non-pregnant woman there is very little prolan B; 
in the pregnant woman, very soon after concep- 
tion, there is enough in 1 c.c. of urine to influence 
the infantile mouse (6-8 gm.) causing in 3 or 4 
days the production of a corpus lutemn and prov- 
ing the pregnancy in the woman. Prolan O occurs 
in demonstrable quantities in some gynecological 
affections and after castration but Prolan B shows 
this enormous increase only in pregnancy and 
chorionic tumors. This is the modus operandi of 
the Zondek-Ascheim for pregnancy. The 
power latent in the anterior pituitary to produce, in 
responce to stimulation, enormously effective sex 
hormones is also illustrated by the following: the 
rabbit normally evulates only after mating, the 
actual discharge of the ovum takes place 10-12 
hours after implantation of the semen. An injec- 
tion of the chemically isolated anterior pituitary 
sex-hormones will artificially induce ovulation in 
about the same length of time. . 

Erdheim has shown that in pregnancy there is 
practically the same number of eosinophile and 
basophile cells but that the chromophores prolifer- 
ate, enlarge and dominate the histological picture. 
These pregnancy cells last all during the pregnancy 
and then partly involute; each new pregnancy 
leaves more. 

Pituitary dwarfs, because of the absence of these 


test 


sexual hormones, do not have a puberty ; clinically 
they show testicles even smaller than infantile, 
flabby face, xeroderma, wrinkled and yellow skin ; 


they are undergrown and hyposexual. In some the 


fat-disposition is abnormal; Froelich’s adiposo- 
genitalis is not necessarilly associated with under- 
growth, only if it begins in early life. Sometimes 
we see the opposite type of fat-distribution, cache- 
xia, in pituitary dystrophies. Adults who lose all or 
nearly all of the anterior lobe, as in Simonds’ dis- 


January, 193] 


ease, show severe and intensive emaciation, weak- 
ness, premature senility, chills, lose teeth, the hair 
is lost or becomes scanty and gray and the sex 
glands atrophy, amenorrhea appears in women, the 
blood-pressure gets low; they react highly to 
insulin as in Addison’s disease, the basal-metabolic 
rate gets very low; they look like extreme cases of 
tuberculosis or cancer. Of course cachexia in can- 
cer and tuberculosis is not accompanied especially 
by loss of hair, teeth etc. Sometimes this syndrome 
follows the puerperium and is due to an embolic 
process; it is certainly not accidental that in these 
cases there is marked atrophy of the thyroid and 
adrenals, it is secondary to the destruction in the 
pituitary and causes some of the symptoms men- 
tioned. These symptoms may be produced by 
lesions in brain-centers connected with the pitui- 
tary but lesions in these centers do not affect 
growth. These centers in the Diencephelon are 
trophic for the anterior lobe and these cases are 
pituitary-neuro-dystrophies ; such cases are seen 
sometimes in post-encephalitis. 

The posterior lobe has long been known from the 
pharmacological point of view but not from the 
physiological or pathological. The “pituitrin” 
hormone extracted from this lobe is not present in 
the anterior lobe. It is not known what it does in the 
normal organism. When injected hypodermically 
it acts on smooth muscle-fiber, causes capillary 
spasm, local anemia, increased blood-pressure. Its 
action persists longer than that of adrenalin. Adren- 
alin acts on the pre-capillary arterioles, pituitrin 
contracts the gall-bladder and the urinary bladder, 
it acts on the bowel muscles, the ureters etc. When 
administered with adrenalin it increases its 
action. It is present in the fluid in the Third ven- 
tricle but there is very little in the fluid obtained by 
lumbar puncture, it is assumed that in the third and 
fourth ventricles it acts on the vegetative centers. 
The sensitivity of the uterus to pituitrin is abol- 
ished by the presence of corpus luteum hormone, 
the pregnant uterus is not contracted by pituitrin 
but at the end of pregnancy it acts. Theorectically 
labor begins as a result of the action of pituitrin 
when the corpus luteum no longer produces the 
counter-acting hormone. Pituitrin has not yet been 
found in the blood. Diabetes insipidus reacts 
miraculously to pituitrin administered hypoderm- 
ically or by inhalation into the nose, the action last- 
ing from 8 to 10 hours. Diabetes insipidus may be 
due to a lesion in the region of the pituitary and the 
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third or even the fourth ventricles. This action of 
pituitrin may be imitated; polyuria sometimes 
responds to salyrgan or novasurol which are diure- 
tics. In diabetes insipidus the kidneys cannot con- 
centrate sodium chloride, it is eliminated with very 
much water. If you withdraw liquids in diabetes 
insipidus the patient becomes very sick and in a 
few hours loses 4 to 9 lbs. By the use of salyrgan or 
pituitrin you force the elimination of urine of 
higher salt-concentration and specific gravity. We 
cannot assume that lack of hormone is the cause 
of diabetes insipidus, in fact, removal of the pos- 
terior lobe without injuring the floor of the third 
ventricle will not produce it. There may be at 
least three factors: the kidneys, 2, nervous dis- 
turbance from injury at or near the corpora mam- 
millaris and 3, the pituitary hormone. The action 
of pituitrin in the organism is far from simple. 
The pituitary body has in its stalk, besides nerve 
fibers, the pars tuberalis which really is a part of 
the median lobe, if any less than all of it is removed 
it rapidly undergoes hyperplasia and is replaced ; 
its total removal is fatal. 


There is evidence of relationship of the posterior 
lobe to adiposity, to carbohydrate metabolism, to 
alterations in the pigmentation of the skin and 
pathologic sleep ; it cannot be ruled out as a parti- 
cipant in all the vasomotor and other activities of 
the hypothalamus. Again Cushing says, “Though 
information may be gained by the independent 
study of its separate parts physiologically, the 
diencephalo-hypophysial mechanism can only be 
properly interpreted when looked upon as a whole, 
and even then only when its influence on the entire 
organism is taken into account. 


We have seen that this small gland has in its 
anterior part a growth producing hormone and at 
least two sex hormones; in its posterior part it 
produces a secretion having pressor effects, anti- 
diuretic effects and oxytoxic effects; that this 
gland has very important reactions and relations 
with other endocrines; moreover, it is anatomi- 
cally and functionally in direct connection with 
the all-important diencephalon and its vegetative 
centers. It is thus linked with the fundamen- 
tal, primitive functions of life—hunger, thirst, 
growth, mating and reproduction. It would seem 
to be marvelously efficient as an activator, modera- 
tor and sovernor of many of the processes essen- 
tial to life. 
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Tumors of the pituitary gland sometimes do not 
present symptoms of a pituitary disorder; some- 
times the clinical picture simulates brain tumors, 
softening after hemiplegia, post-encephalitis, etc. 
Significant symptoms are headache, apathy, lessen- 
ing of intelligence, optic atrophy of some degree, 
loss of peripheral reflexes or their diminution. An 
X-ray examination showing intra-sellar enlarge- 
ment or injury to the clinoid processes from extra- 
sellar growths is very important in suspected cases. 
There may be atypical syndromes. The following 
is not rare: loss of sexual power or amenorrhea at 
the same time as loss of axillary and pubic hair, or 
with drowsiness. Many supra-sellar disorders may 
produce Cushing’s chiasmal syndrome of primary 
optic atrophy and bitemporal hemianopsia (or a 
tendency in that direction) with a normal or very 
nearly normal sella turcica. Meningiomas, adeno- 
mas, craniopharyngiomas or Rathke-pouch tumors 
(these last often show calcification above the sella ) 
and other rarer tumors. A differential diagnosis 
needs careful ophthalmological and X-ray study, 
the consideration of the age when symptoms 
appeared, their nature and sequence, the question 
of hyper- or hypo-function, the occurrence of 
hypothalamic involvement with ensuing symptoms 
such as diuresis, adiposity, etc. 

To consider briefly only one of these lines of 
study, the ophthalmological:. Many of these 
patients consult first the oculist because of lower- 
ing of vision; often there is marked diminution of 
vision without the appearance of optic atrophy on 
examination of the fundus. Careful tests of the 
fields of vision, using small test-objects, both white 
and_ colored, are necessary. The relative position 
of the tumor and the chiasm determine the perime- 
tric findings, the degree and rapidity of develop- 
ment of the atrophy, its changing characteristics 
and the presence or absence of papillary edema 
early or late in the disease. The classical progres- 
sion in a pituitary growth is a bitemporal hemia- 
nopsia, usually starting in quadrants, first for col- 
ors, then for form, with more or less symmetry, 
progressing slowly or rapidly inward, involving 
eventually the center of vision and then the nasal 
fields, followed by an atrophy, first apparent by 
temporal pallor of the nerve-head, the nasal side 
long retaining its color, but finally a complete 
atrophy with blindness. 

I have already mentioned the supra-sellar 
tumors, clinically, there are no distinctive intra- or 
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supra-sellar symptoms: adiposity, wasting, amen- 
orrhea, atrophy or precocious development of the 
genitals, may be present or absent in either case ; 
polyuria, drowsiness and various symptoms of 
dysfunction of the basal vegetative centers are 
likewise possibilities in both. To advance further 
we must fix our attention on the chiasm and the 
relations of these growths to it. 

The optic chiasm is very much exposed to pres- 
sure from new growths; behind and below is the 
stem and body of the pituitary, above is the optic 
recess of the third ventricle. The point of compres- 
sion, varying according to its point of origin 
(anterior or posterior lobes of the hypophysis, 
stalk or infundibular cavity, anterior or posterior 
clinoid processes) will determine the location of 
the damage to the chiasm. The distribution of 
visual fibers in the chiasm is well known, and from 
the visual fields the site of the pressure can be 
localized and its rate of increase estimated by the 
changes. 

In the case of an intra-sellar tumor pushing 
upward and somewhat forward, injuring first the 
lower and inner fibers which extend to the lower 
and inner quadrants of the retina, the field defects 
will be first in the upper and outer quadrants; 
later, when all the inner fibers are sufficiently 
pressed upon or stretched, the inner half of the 
retina will not function and the outer halves of the 
fields will be affected; the last fibers to give way 
will be the outer ones, the uncrossed fibers supply- 
ing outer halves of the retinae and affecting the 
nasal fields. 

The Rathke-pouch tumors, beginning in epithe- 
lial embryonic rests, if they start below the chiasm, 
will give such field changes; later atrophy which 
shows in the fundus first as temporal pallor of the 
disc, the nasal side long retaining its pink color, or 
as a paling of the whole disc, yellowish and waxy 
for a long time but at last white. If they arise 
above the chiasm they press down and back, caus- 
ing often at first a lower quadrant defect in the 
fields ; in these there is usually central or paracen- 
tral scotoma: in other words, the nerve bundles 
which go to the retinal areas of central acute 
vision are pressed on, they are supposed to lie near 
the upper surface in their course through the back 
part of the chiasm. These as well as other supra- 
sellar tumors, but more commonly than most, may 
grow upward and press on the floor of the third 
ventricle, produce internal hydrocephelus or block, 
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causing stasis at the papilla, choked disc ; the sub- 
sequent atrophy expresses itself as a concentric 
narrowing of the fields and gradual paling of the 
swollen disc. The chiasm itself has variations in 
location, sometimes forward close to the optic 
foramina, sometimes as much as six mm. further 
back. 

These pouch tumors vary in site and direction of 
growth and may, probably by direct vertical pres- 
sure, cause a hemianopsia in the lower halves of the 
retinae, an altitudinal hemianopsia ; very rarely the 
pressure is back of the chiasm and to one side, and 
by involving one bandelet, one of the back-legs of 
the chiasm, cause a homonomous hemianopsia. 
Very rarely are ocular manifestations absent ; on 
the other hand, clinical signs are very variable. In 
some infantiiism, usually of the thin, forlorn type, 
with lack of development of sex organs and sec- 
ondary sex characteristics, if before puberty or 
retrogression, if post-puberal ; more frequently the 
Froelich’s adopiso-genitalia dystrophy with the 
same picture as to sex characteristics but with 
deposits of fat especially about the hips, the breasts 
and the shoulders, adiposity without sex-changes 
or sex-changes without adiposity or a syndrome of 
cachexia with somnolence, muscular weakness, 
low blood-pressure, etc. An infundibular syn- 
drome: polyuria without sugar, with or without 
excessive thirst, cardio-vascular disturbances, nar- 
colepsy, rapid gain in weight, weakness, psychic 
disturbances, disordered heat-regulation, lowered 
basal metabolism and pigment changes in the skin. 


Pressure as far back as the cerebral peduncles 
may give rise to pyramidal tract symptoms and 
not rarely cerebellar symptoms may appear, motor 
disturbances, oculo-motor paralyses or disorders 
of equilibrium. Should the patient be first pre- 
sented in these late stages, the probability is that 
at least one eye will be blind, choked discs be pres- 
ent, and, without a good history, the localization of 
the growth as supra-sellar will be difficult. X-ray 
often shows in these pouch tumors areas of caleifi- 
cation ; these, if small, are not diagnostic ; if larger, 
they are almost pathognomic. Erosions of the cli- 
noid processes, if seen without choking of the 
discs, are indicative of supra-sellar growth, but 
with evidence of protracted intracranial pressure 
they are less significant. The pouch tumors usually 
appear from the tenth to the twentieth year ; intra- 
sellar adenomata are rare in the first two decades 
of life. 
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The supra-sellar endotheliomata or meningio- 
mas show optically the chiasmal syndrome: pri- 
mary optic atrophy of some degree with bitemporal 
hemianopsia or such a tendency, without changes 
in the cavity of the sella or with, late in their 
course, some erosion of the posterior process. 
Intracranial hypertension is very rare ; sometimes 
there is primary atrophy in one eye and choked 
disc in the other; disturbances of the hypophysis 
and third ventricle are exceptional. There is no cal- 
cification above the sella. They occur mostiy 
between the thirty-fifth and fiftieth years. Aneur- 
ism of an anterior cerebral artery may closely 
simulate these tumors ; history of syphilis and age 
of patient help some in differentiation. 

Gliomas occuring in the chiasm itself are diff- 
cult to differentiate from pouch tumors. The visual 
acuity falls rapidly and the hemianopsia is less 
typical than in pituitary or pouch tumors. Late in 
the disease unilateral exophthalmos may appear 
and the sella may become enlarged mostly ante- 
riorly under the anterior clinoid. In these an X-ray 
examination may disclose one or both optic foram- 
ina enlarged. If they grow very large they may 
press on the stalk of the pituitary and produce 
obesity, polyuria and sleep; they have never been 
known to produce a characteristic adiposogenital 
syndrome ; they almost always occur in infants or 
young children. 

Adenomata with hypopituitrism arising in the 
cavity may grow upward and become largely 
supra-sellar and resemble closely pouch tumors ; 
they occur mostly in adults, do not show calcifica- 
tion, and grow less rapidly than pouch tumors, 
which are almost always the cause of hypopitui- 
trism in the child. 

Frontal lobe tumors often produce a central or 
paracentral scotoma followed by atrophy of one 
nerve by pressure just back of the optic foramen 
and choked disc on the other side. Syphilis may 
produce eye signs like these we have mentioned. 
Other tumors in this region are rare and not well 
enough known to be discussed here. Ventriculog- 
raphy is justified in difficult cases. It has been used 
recently. 

In studying these cases we have three avenues 
of approach: the clinical signs due to disturbances 
of the hypophyssis and diencephalon, the ophthal- 
mological signs, and X-ray. The co-operation of 
men working in specialties is required, but each 
can do better if he understands as much as possible 
of the whole subject. 
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WESTERLY’S DIPHTHERIA RECORD* 
By SAMUEL C. Wesster, Pu.G., M.D. 


WEsTERLY, R. I. 


Diphtheria is an acute contagious disease caused 
by the bacillus diphtheriae, or later called the 
Klebs-Leffler Bacillus. It is characterized by the 
formation of a false membrane upon certain 
mucous surfaces, especially those of the throat and 
adjacent parts. A more or less severe toxemia usu- 
ally results from absorption of a poison elaborated 
by the specific organism. The bacilli themselves 
remain localized in the affected area, but the toxin 
therefrom becomes widely diffused and is rapidly 
destructive to life. 


Diphtheria, with its natural swing of predilic- 
tion, is an extremely ubiquitous disease. It is met 
with in all climates and it makes all classes of indi- 
viduals its victims. It has been for innumerable 
years the dread of civilized life. It is not my idea 
to go extensively into the history of this disease 
since I am more concerned in presenting the results 
of a victorious warfare against its ravages in this 
particular locality, which has been brought about 
by systematic, concerted and scientific procedures. 
However, the history of the disease goes back as 
far as the history of medicine itself goes. A few of 
the names by which it has been called since the 
days of Hippocrates are: Ulcus Syriacum, Garo- 
tillo, Morbus Suffocans, Angina Maligna, Syn- 
anche, and Diphtheritis, which means “quick 
skin”. The modern history of the disease com- 
mences by the appearance of Bretonneau’s first 
paper in 1821; this date is 22 years after the death 
of George Washington who is said to have died of 
the malady. It appeared early among the settlers 
of New England, and accounts are extant of epi- 
demics in this country in the seventeenth and 
eighteenth centuries. This meagre view of its life 
history and serious effects upon nations and com- 
munities will be sufficient warrant for us to show 
what can be done towards its annihilation and 
what has been done in this particular locality dur- 
ing the last thirteen years. 


The statistics which I herein present commence 
with April, 1917, and go up to and include March, 
1930—a period of exactly thirteen years. 


*Read at the Washington County Medical Society meet- 
ing held April 9, 1930. 
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Cases reported in Westerly, R. I. 


... 16 (9 mos.) 
ee 
. 16 
25 
49 
. 32 


These figures show that there were 162 cases 
reported during the first six years and nine months 
of the thirteen years, and 16 cases during the sec- 
ond six years and three months of the thirteen 
years. 

Probably each one of us had been watching the 
labors of several eminent workers along the lines 
of immunization for diphtheria, and especially 
those of Drs. Park and Zingher of New York City. 
These men had several years of experience and 
watching the results thereof before there were 
many who ventured to follow their lead. It was on 
the 16th day of September, 1923, almost exactly 
the middle point of the period over which our sta- 
tistics cover, that I was at a meeting of the Health 
Officers’ Association, conducted under the auspi- 
ces of the Rhode Island State Board of Health, at 
which Dr. Zingher gave us a most convincing 
address on the value of the Schick Test and the 
Toxin Antitoxin treatment; at least I was suffi- 
ciently convinced to take the matter up with our 
School Superintendent in order to carry out the 
suggestions which were made at that meeting for 
the welfare of this community. We were fortunate 
in having a School Superintendent who heartily 
co-operated with us, and through his wide awake 
progressiveness, he made it possible for the State 
Board of Health to institute a wholesale campaign 
against the occurrence of diphtheria, and soon 
after the school year of 1923 and 1924 commenced, 
in the month of September, there was practically a 
large majority of the student body of all our 
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schools in the town who submitted to the Schick 
Test and the T. A. T. treatment. 

This work has been carefully followed up by the 
State Board of Health since its institution in the 
fall of 1923. 

As diphtheria is more especially a disease of 
school age, it would seem expedient that those of 
that age should be protected against it, and to show 
how effectually this has been done in this locality, 
there has not been a single case of diphtheria in a 
school child who had received the T. A. T. treat- 
ment. The 16 cases which have occurred in the last 
six years and three months are accounted for as 
follows: 


Adults 5 cases 


School age 7 cases 


Pre-school age 4 cases 


Of the 7 cases of school age, none had been 
allowed by their parents to take the T. A. T. treat- 
ment, except one, who was a lad seventeen years 
old, and he had submitted to the first injection, but 
it caused him to feel so badly (probably some 
allergy) that he refused the remaining two injec- 
tions. His attack of diphtheria was very light, but 
the laboratory verified the diagnosis. The 5 adults 
and the 4 pre-school age had never been 
immunized. 

This record shows that there has been practi- 
cally demonstrated a possibility of eliminating 
diphtheria from a community, and there is every 
reason to believe that if precautions are faithfully 
taken with all children in their very early years, 
preferably during their pre-school age, or perhaps 
between their second and third year, it is probable 
that diphtheria would be as rare a disease to meet 
as smallpox is at the present time. 

So far as I believe, Westerly has a right to claim 
priority over any other town or city of its size in 
this country, in practically adopting measures for 
the annihilation of diphtheria, and for demonstrat- 
ing that such measures over a period of nearly 
seven years have proved 100 percent efficient in all 
cases where used, and we have no hesitancy in 
believing that in time immunization for diphtheria 
will be a requirement for entering our public 
schools, just as vaccination against smallpox is 
now a requirement. 
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EDITORIALS 


SHALL WOMEN SMOKE? 


They shall and do. The vis medicatrix naturae 
has two sides, the medical and the social. There 
is no doubt in the writer’s mind that smoking to 
excess is a bad thing. That the inhalation of 
tobacco smoke is injurious and that tobacco is a 
mild narcotic at times and at others a decided 
irritant to the nervous system causing irritability 
and sleeplessness. No amount of research can 
convince us that cessation of the use of tobacco 
does not make a person better winded and improve 
nervous conditions. Townes has said “Tobacco 
agrees with no one. Toleration to it is acquired 
but the harm goes on.” Buerger in his works on 
diseases of the circulatory system urges abstinence 
from tobacco in thromboangiitis obliterans and 
similar diseases. 

The use of tobacco in women though far more 
common than formerly is by no means universal. 
Within easy memory any woman who wore silk 
stockings was either wealthy or of the demi- 
monde. For that reason the idea still persists and 
not without some truth that smoking in women 
goes with a number of other undesirable quali- 
ties. It is equally true, however, that if a woman 
never does anything worse than smoke she will 
not find herself pregnant nor will bacteriological 
preparations from the urethra show the Neisser 
diplococcus. The trend of the times is markediy 
towards license, undue freedom and other evi- 
derces of retrograde metamorphoses in the female 
sex. The books of the time are filthy and are sold 
by the millions. Many of the movies teach no good 
lesson and the baser elements of nature are illus- 
trated with a freedom that cannot but have a bad 
effect on our civilization. There is too little teach- 
ing or preaching today against intemperance, 
immorality, indecency, extravagance and other 
violations of the “cardinal virtues” of the gay 
nineties. Music, literature and the fine arts are 
suffering and are undergoing debasing influences 
and smoking is only a part of a complex that our 
culture such as it is would be better off without. 

This Editor is “against it,’ and would see a 
renaissance of the decent, the good, the virtuous 
and the old fashioned, and thinks of the time 
when it was a disgrace to go to jail, when there 


January, |93] 


was respect for the cloth and when there were 
more mothers who thought as he does. And here’s 
to the old fashioned girl who neither chews, 
drinks, smokes or swears and to her mother like 
whom she is. 


THE FISKE FUND ESSAY 


When Caleb Fiske, some ninety-odd years ago, 
established the Fund which bears his name, he did 
it in the hope that he might thereby stimulate the 
members of the Rhode Island Medical Society to 
original research and to the production of impor- 
tant contributions to medical knowledge. Under 
the regulations which now govern the competi- 
tion, contestants are not required to belong te our 
state society, and for a considerable period the 
successful dissertation has come from outside the 
state. There are many men in our own member- 
ship, however, who are entirely capable of com- 
peting in and of winning a contest of this sort, 
and it is to be hoped that much more local interest 
can be aroused this year than has been apparent 
in the recent past. 

The subject as provided by the Trustees— 
“Anaesthetics—Their Relative Values and Dan- 
gers’’—is one of very timely interest and should 
be productive of many valuable contributions. 
Probably no field of modern therapeutics has had 
more recent additions to its list of agents and 
methods than has the realm of anaesthesia, aad 
we stand in great need of a careful and authori- 
tative estimate of the advantages and disadvan- 
tages of all available means of controlling the 
pain of surgery. The regulations governing this 
competition are given in full in the advertising 
columns of this issue of the JourNAL and merit 
the careful attention of those in our membership 
who are qualified to write on this subject. 


A FURTHER WORD ON POST- 
GRADUATE TEACHING 


Continuing the discussion of post-graduate 
instruction in medicine for Rhode Island physi- 
cians which was opened in the issue of last 
November, the JoURNAL wishes to call attention 
to the following paragraph from the “Report of 
the Survey Committee” published by Brown Uni- 





January, 1931 


versity last October. This report presented by 
Chancellor Capen of Rochester, Dean Eisenhardt 
of Princeton and Dean Ford of Minnesota after 
months of study, is a masterly appraisal of the 
policy, needs and aspirations of the University. 

“Brown has not a medical school. The Cor- 
poration is not disposed to consider the establish- 
ment of one. A center for undergraduate training 
in medicine is evidently not urgently needed in 
Providence at the present time. Even if the need 
were demonstrated the University might well 
shrink at this epoch in its life from the heavy 
expense involved. There is a phase of medical 
education, however, as yet but little cultivated, 
for which the need is everywhere acute. The 
Committee refers to post-graduate instruction. 
The University might take it upon itself to become 
the coordinating agent in organizing a scheme of 
post-graduate education for practicing physicians. 
Providence and other adjacent cities possess nota- 
ble hospital facilities. With the strongest of these 
hospitals the University is already intimately con- 
nected. The scientific services which it has ren- 
dered to these institutions and to the public health 
agencies of Rhode Island for more than a gen- 
eration place it in a strategic position to bring all 
of these institutions together and to direct their 
efforts in an educational enterprise that might well 
make history. The strength of the University in 
the biological and chemical sciences which under- 
lie medicine would enable it to make a contribu- 
tion of its own to such an enterprise which few 
institutions could surpass.” 

In the adoption and publication of the report of 
which this paragraph forms a part, Brown has 
definitely gone on record as in favor of the devel- 
opment, under University auspices, of a coordi- 
nated scheme of post-graduate instruction for 
Rhode Island physicians in which the leading 
hospitals in and near Providence would be 
involved. Inasmuch, then, as the eminent gentle- 
men who made the Survey and the authorities at 
srown agree that such medical teaching is needed 
and should be developed by the University it 
would seem reasonable for the physicians of 
Rhode Island, who are the people most intimately 
concerned in this matter, through their representa- 
tive body, the Rhode Island Medical Society, to 
express themselves on the subject and to appoint 
a committee from their number to study the 
Situation, 


EDITORIALS 


BLOOD PRESSURE 


Blood pressure determinations have become 
such common medical procedure that they have 
lost some of their importance with physicians. 
The laity, on the other hand, are emphasizing 
blood pressure out of all proportion to its signifi- 
cance. Between the two extremes there must be 
some middle ground for both the average doctor 
and the average individual. 

Life insurance statistics show an increase in 
mortality rate among those with arterial hyper- 
tension. Every doctor, on the other hand, who 
has been in practice for a long time, can recall 
numerous cases who had high blood pressure for 
many years with apparently fair health. Many of 
these patients have died of causes unrelated to 
blood pressure. 

Mental and physical relaxation are most impor- 
tant in the treatment. The first of these requisites 
is difficult to secure in a public that is already 
blood pressure conscious. The question of how 
much a doctor should tell a patient about an 
abnormal pressure is difficult to seitle since each 
case is somewhat a law unto itself. One should 
remember that in addition to the advice given by 
the doctor there will be considerable more from 
the public and this last advice will probably not 
be conducive to mental relaxation. If physicians 
were to guard against the source of misinforma- 
tion hypertensive patients would probably be 
much easier to treat. 


RHODE ISLAND HOSPITAL 


CLINICAL-PATHOLOGIC CONFERENCE 


Case reported by Dr. A. Burgess. 


H.S. D., age 59, male, married, white. Admitted 
March 8, 1929. 

C. C.: Epigastric distress and “‘burning sensa- 
tion”. Duration 24 hours. 

P. I.: On March 7th, one day before admission, 
patient began to suffer from above complaints. He 
had been a diabetic for 15 years and thought he 
had acidosis. On Feb. 23rd he had a slight cold and 
felt slight pain in left arm, shoulder and side of 
neck. This disappeared promptly but recurred 
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more severely following a walk of 34 mile in the 
snow after his motor car had been ditched. This 
was on March 2nd, 5 days before admission. Sev- 
eral attacks during the following 24 hours all 
relieved by eructation of “gas”. On day before 
admission above pains had been absent for 4 days. 

P. H.: Usual diseases of childhood, good recov- 
eries. Nisserian Ophthalmia of rt. eye. 

C. R.: First heart attack 2 years ago (1927) 
came on after meals. Precardial pain radiating to 
left neck, shoulder and down left arm—relief fol- 
lowed eructation of gas. Attacks subside after sev- 
eral hours. History of attacks produced by emo- 
tion. Patient states that blood pressure has been 
repeatedly examined for years and found to be 
about 135. 

G. 1.: Appetite good. Bowels somewhat consti- 
pated. Careful of diet due to diabetes. 

G. U.: Gonorrhea as a young man. No history of 
Venereal sore. 

M. H.: Wife living but not at home, one son 
living and well. No children dead. 

F. H.: Mother living and well, age 77. Father 
died at 72 years of heart disease with anasarca; 
was a diabetic of 30‘years duration. One sister 
died in infancy. No other familial or hereditary 
diseases. 

Physical Examination 

On admission, temp. 98.8, pulse 110, respiration 
22, blood pressure 136/80. A well developed and 
nourished white male lying in bed, apparently not 
severely ill. No orthopnea or dysponea. Patient 
conscious, co-operative and mentally alert. 

Skin: Warm and dry. No pallor, cyanosis or 
eruptions. 

Lymph nodes: No enlargement. 

Head: E, N and T negative. Right pupil small 
and irregular but reacts to light, corneal scar on 


upper third of right cornea. Left shows nothing 


abnormal, reacts to light and distance. 
Mouth: Upper teeth false. 
state of preservation. Tonsils and pharynx not 


Lowers in fair 
remarkable. 
Chest: Well 
Expansion good and equal. 
Percussion note resonant throughout. 
Breath sounds normal. No rales. 
Heart: No thrill. Left 
definitely located but inside mid-clavicular line, 
not enlarged to percussion. Sounds of fair qual- 


developed, thick, symmetrical. 


Lungs: 


border dullness not 
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ity, rhythm regular, rate 110. No adventitious 
sounds. Arteries, moderate sclerosis. 

Abdomen: Obese, no tenderness, masses or 
rigidity. Liver and spleen not felt. 

Genitals: Negative. 

Exremities: Essentially negative. No edema. 

Nervous: Reflexes are active and equal, no 
gross abnormalities. 


Laboratory Findings 


Wasserman: Negative. 

W. B .C. on 3/11/29, 9,700. Blood chemistry 
on 3/11/29: Urea N. 12 mgs. Sugar 66 mgs. 

Urine examination: Sp. Gr. ranged from 1.007 
to 1023. Occasional positive sugar. Albumen neg- 
ative and L.P.T. 

March 11: X-ray: There is moderate enlarge- 
ment of the heart shadow in the region of the left 
ventricle. There is a slight prominence in the trans- 
verse arch of the aorta. The aorta is not widened 
beyond normal limits. These findings are usually 
seen with hypertension. 

March 11: E.K.G.: Action is regular. Rate 96. 
The unusual feature in this record is the abnormal 
T wave which in Lead I is a rounded hump. It 
begins at the close of the Q R S interval. Lead II 
is somewhat similar and Lead III shows a high 
take off from the down-stroke of the R wave anda 
depressed I, it is not typical of Coronary disease 
but it might be that. It certainly indicates some 
intraventricular impairment of the Conduction. 


Course of Illness 


Blood pressure on 3/8/29: 136/80, 3/10/29: 
110/78, 3/12/29: 130/78. Diabetic condition un- 
eventful except for slight acidosis. 

Temperature 99.2 on admission, rose to 101 on 
3/9/29. Fell to normal on 3/10/29, rose to 101.4 
on 3/11/29, fell to normal on 3/12/29, to rise 
again in afternoon to 100, fell to normal line on 
3/13/29, rose to 99.8 on 3/14/29, and remained 
normal until day of death, 3/19/29, when it fell 
to 96. 

Pulse ranged from 78 to 120. Respiration nor- 
mal till death. 

Patient frequently complained of burning in the 
epigastrium and pain in the left arm. 

Patient died March 19, 1929, at 10:00 A. M. 
Autopsy obtained. 


Demonstration of Postmortem Material 
There was 800cc. of clear fluid in the left pleural 
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cavity and 1000 ce. in the right. In the pericardial 
cavity was 70 cc. of blood-tinged fluid. 


Over the posterior wall of the left ventricle there 
is hemorrhage into the pericardium and the surface 
is covered by a thin layer of fibrin. A large por- 
tion of the posterior wall of the left ventricle is 
yellow and necrotic. The coronary arteries show 


much sclerosis. The circumflex branch of the left 
coronary is entirely occluded by thrombus. 

The lungs, liver, spleen and kidneys show a mod- 
erate degree of chronic passive congestion. 

There is marked sclerosis of the aorta with the 
formation of atheromatous ulcers and calcification. 


Pathologic Diagnosis 

Arteriosclerosis. 

Myocardial infarction. 

Chronic passive congestion of organs. 

The deposition of fibrin being on the posterior 
surface of the heart probably explains the absence 
of a friction rub. 

Case reported by Dr. Sargent. 

M.G. Age, 19. Male, single, white. Admitted 
March 27, 1929. 


First Admission 


Patient was admitted March 10, 1929, with diag- 
nosis of otitis media, acute, and mastoiditis, acute. 
Mastoidectomy on the 11th. Considerable pus 
found. Patient apparently made a good recovery 
and was discharged to the O.P.D. on the 23rd. 


Second Admission 


On March 27, five days after discharge from 
hospital, patient had a slight chill while having his 
wound dressed in the O.P.D. He had complained 
previously of severe, persistent pain anterior to left 
ear and on left side of neck. He was sent into the 
hospital. P.E. showed some tenderness along 
course of left internal jugular vein. Region of mas- 
toid wound tender. Lumbar puncture on the 27th 
showed a block on the left. W.B.C. 13,200. 


On the 29th temperature rose to 103.6 and 
patient had a chill. On the 30th, left jugular was 
ligated and the lateral sinus opened until it bled 
Ireely, 

4/3/29: Temperature remains high, 103 to 105. 
Incision over jugular injected. Two sutures 
removed and much pus evacuated. Erysipelas 
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over left eye. Given 500 units of erysipelas serum. 
Blood cultures on the 28th and 29th sterile. 

4/6/29: More serum given yesterday and today. 
Temperature gradually falling and face clearing 
up. 

4/9/29: Erysipelas had spread to right side of 
face but this has practically gone now. Tempera- 
ture has mounted to 104 and today patient has an 
urticarial reaction which is greatly relieved by 
adrenaline. Headache yesterday relieved by pyra- 
midas, gr. X. Very little drainage from wound. 
Blood culture on 3rd sterile. 

4/12/29: Vital signs have come down (97.2- 
100.) and patient is quite comfortable. Urticaria 
has cleared up. No evidence of erysipelas remain- 
ing. Wound doing well. 


4/14/29: Patient very drowsy this morning. 
Complained of some pain in neck which was some- 
what stiff. Reflexes not remarkable. Kernig neg- 
ative. Through the day his stupor increased rather 
rapidly. 

4/15/29: Patient could not be aroused this 
morning. Pupils equal and react to 1 & a. Eyes 
diverge from time to time. L.P. showed fluid 
under 20 mm. Hg pressure. Count showed over 
300 cells, smear showed no organism. W.B.C. 
20,400, mostly polys. Patient put on constant lum- 
bar drainage at 2:45 and glucose, intravenously, 
and saline, subpectorally, were given. His condi- 
tion continued about the same till 8:30 when he 
died. 

Demonstration of Postmortem Material 


The examination was limited to the head only. 
There is some thrombus in the left lateral sinus 
near the operative wound. The left cerebellar hem- 
isphere is adherent to the dura lining the posterior 
cranial fossa of that side. When this is torn away 
a great abscess cavity is broken into which has 
destroyed the larger part of the left cerebellar 
hemisphere. A pure culture of streptococcus hemo- 
lyticus was grown from this abscess. 


There is no meningitis. The cells found in the 
cerebrospinal fluid must have come from the exu- 
date of the abscess reaching the meninges by direct 
extension (meningismus). 


Pathologic Diagnosis 


Cerebellar abscess secondary to mastoiditis 
(streptococcic ), 
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SOCIETIES 


THE RuHopeE IsLAND MEDICAL SOCIETY 


The regular meeting of the Council was held 
Thursday, Nov. 20, 1930, at 4:30 P. M., at the 
Medical Library with the President, Dr. Julian A. 
Chase, in the chair. 

In the absence of the Treasurer, Dr. J. E. 
Mowry, who is ill, the budget which he had pre- 


pared for the ensuing year was read as follows: 
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Collations and Annual Dinnert.... 

Expenses of Secretary (Sec. hire) 
Printing and postage 

Fuel 

Gas 

Electricity 

Telephone 

City water ee 

House supplies and expenses 

House repairs 

Janitor 

R. I. Medical Journal 

Safe Deposit 

Treasurer’s Bond 

Librarian Leia Poe 
Delegates to New England Medical Council... 
Delegate to American Medical Association 


$700.00 
75.00 
125.00 
600.00 
30.00 
80.00 
130.00 
15.00 
450.00 
500.00 
720.00 
400.00 
6.00 
25.00 
1,660.00 
150.00 
100.00 
$5,766.00 
INCOME FoR 1931 
$4,390.00 
280.00 
74.00 
135.00 
100.00 
55.00 
22.50 
450.00 
150.00 
400.00 


Annual dues 

Interest from Harris Fund 
Interest from Ely Fund 

Interest from Frank L. Day Fund 
Interest from Herbert Terry Fund 
Interest from Davenport Fund 
Interest from Morgan Fund 
Providence Medical Association 
Use of building 

From Journal 


$6,056.50 
$1,112.43 


Balance in bank November 1, 1930 


Harris Funp 
Southern Illinois Light & Power Co. 
Mortgage Security Corp. of America 
Central Arizona Light & Power Co. 


$120.00 
110.00 
50.00 


$280.00 

J. W. C. Ery Funp 
Southern California Edison Co. 
Mechanics National Bank 


$50.00 
24.00 


$74.00 
FrankK L. Day Funp 
Canadian National Railway $135.00 
Herpert Terry Funp 
Missouri Public Service Co. $100.00 
James H. Davenport FuND 
Monongahela Penn. Public Service Co. 


James R. MorGan Funp 
Missouri Power & Light Co. 
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After examination and discussion of the budget 
by the Council it was voted to recommend that the 
House of Delegates adopt the budget as presented. 

A letter from the Town Clerk’s office of Scituate, 
R. I., calling attention to the fact that the grave of 
Dr. Calef Fiske, who established the Fiske Fund 
of the Rhode Island Medical Society, is in very 
bad repair, and asking if the Rhode Island Medical 
Society would be interested to provide for perpet- 
ual care of the lot was read. It was moved, sec- 
onded and so voted that the matter be referred to 
the Trustees of the Fiske Fund. 

The secretary called attention to the fact that 
Dr. J. Gordon Anderson, who was dropped from 
membership at the spring meeting of the Council, 
had sent a check paying up his dues for the three 
years in arrears and requested that he be reinstated. 
In this connection a letter from the secretary of 
the Washington County Medical Scciety was read, 
stating that Dr. Anderson had been dropped from 
the Washington County Medical Society in April, 
1930, for non-payment of duties. It was the con- 
sensus of opinion of the Council that it would be 
inadvisable to take action without more definite 
knowledge of Dr. Anderson’s present status in 
regard to his District Society membership and the 
secretary was instructed by vote to determine this 
fact from the secretary of the Washington County 
Medical Society. 

Adjourned. 

J. W. Leecu, M.D., 
Secretary. 


The regular meeting of the House of Delegates 
was held on Thursday, Nov. 20th, at 5 P. M., at 
the Medical Library, with the President, Dr. Julian 
A. Chase, in the chair. 

A verbal report of the Council Meeting held 
just prior to this meeting was presented by the 
secretary and adopted. 

The treasurer’s budget with the recommendation 
of the Council was adopted by the unanimous vote 
of the delegates. 

The following communication was received from 
the Westerly Medical Society. 

“The Westerly Medical Society hereby petitions 
the Rhode Island Medical Society to investigate, by 
committee or otherwise, the advisability and feasi- 
bility of taking action toward the establishment of 
a permanent organization whose function shall be 
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that of promoting the ideals and aims of the physi- 
cian to the laity throughout our state as a means of 
making the position of the physician more secure 
and his work of more value to society. This inves- 
tigation to consider the need for such an organi- 
zation as suggested, as well as the scope of its 
work and the methods for accomplishing same. 
“The members of the Westerly Medical Society 
are ready to be assessed pro rata, such funds to 
be turned into any general fund that may be 
decided upon for this work. 
“Sincerely, 
“JoHn W. He trricu, M.D., Sec’y, 
“Westerly Medical Society.” 


After discussions by Drs. F. T. Fulton, P. P. 
Chase, president, and secretary, it was voted to 
refer this matter to the committee on education, 
state and national, for further investigation as to 
the possibilities and scope of such a work and to 
report back to the House of Delegates at a sub- 
sequent meeting. 

The secretary stated that during the summer he 
had received the following letter from Mr. Walter 
R. Callender : 


“Tilden Thurber Co. have in storage 98 oil 
paintings and water colors, the property of John 
A. Callender and the undersigned. If you find on 
inspection that some can be used on the walls of 
your library, we will be glad to donate them and 
presentation of this letter to Tilden Thurber Co. 
will be their authority to deliver to you as many 
as you may select. 

“Very truly yours, 
“W. R. CALLENDER.” 


In view of the difficulty of getting the House 
of Delegates together in short notice, the secre- 
tary after conference with the president made a 
personal visit to the warehouse in order to inspect 
the pictures, but unfortunately for the Society the 
type of pictures remaining at our disposal were 
not of a character suitable to be placed upon the 
walls of a medical library. A letter of apprecia- 
tion of Mr. Callender’s generous offer to the Soci- 
ety has been written to Mr. Callender by the 
secretary. It was voted that the secretary inform 
Mr. Callender of the appreciation of the House of 
Delegates of the Rhode Island Medical Society of 
his generous offer. 
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It was voted to fix the dues for the ensuing 
year at $10.00. 

The President, Dr. Julian A. Chase, reported 
that the cancer survey which the Society had 
voted to sponsor under the auspices of the Ameri- 
can Society for the Control of Cancer had already 
been started in this state. 


Adjourned. 
J. W. Leecu, M.D., Secretary. 


Adjourned Meeting 


Immediately following the regular meeting of 
the House of Delegates, the President, Dr. Julian 
A. Chase, called the members of the House of 
Delegates together in session in order to take some 
action upon the illness of the Treasurer, Dr. J. E. 
Mowry, and it was voted that the secretary be 
empowered to sign checks during the incapacity 
of the Treasurer. 


Adjourned. 
J. W. Leecu, M.D., Sec’y. 


The regular quarterly meeting of the Rhode 
Island Medical Society was held at 4 P. M., 
Thursday, Dec. 5, 1930, at the Medical Library, 
the President, Dr. Julian A. Chase of Pawtucket, 
presiding. 

The minutes of the September meeting, and of 
the November meeting of the Council, and the 
House of Delegates were read and approved. 

The President made the following appoint- 
ments : 

Delegates to the annual meetings of the New 
England State Societies: 

Maine: Dr. A. H. Miller, Providence; Dr. 
C. H. Holt, Pawtucket. 

New Hampshire: Dr. Harvey Wellman, Provi- 
dence ; Dr. Royal Hudson, West Warwick. 

Vermont: Dr. Philip Batchelder, Providence; 
Dr. A. R. V. Fenwick, Pawtucket. 

Connecticut: Dr. F. M. Adams, Providence; 
Dr. C. S. Christie, West Warwick. 

Massachusetts: Dr. Henry J. Hoye, Provi- 
dence; Dr. Walter Rocheleau, Woonsocket. 

Member at large of the Board of Trustees of 
the Medical Library building, Dr. J. H. McCooey, 
Woonsocket. 

Anniversary Chairman: Dr. Arthur H. Rug- 
gles, Providence. 
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The following program was then presented: 

1. “The Modern Treatment of Acute Gonor- 
rhea,” Dr. Stanley Sprague, Pawtucket. 

2. “Early Diagnosis of Poliomyelitis,” Dr. S. 
D. Kramer, Department of Preventive Medicine 
and Hygiene, Harvard University Medical School. 
This talk was illustrated by moving pictures of 
patients, and of the Drinker Respiratory appa- 
ratus. 

3. “Stones in the Common Duct,” Dr. Charles 
O. Cooke, Providence. Discussion by Drs. Cutts 
and Batchelder. 

4, “White Blood Counts,” Dr. Harvey E. Well- 
man, Providence. Discussion by Drs. Burgess 
and Lawson. 

Following the meeting a collation was served. 


Adjourned. 
J. W. Leecu, M.D., Sec’y. 


PrRovIDENCE MepIcAL ASSOCIATION 


The regular monthly meeting of the Provi- 
dence Medical Association was called to order by 
the President, Dr. Clinton S. Westcott, Monday 
evening, November 3, 1930, at 8:50 o’clock. The 
records of the last meeting were read and 
approved. 

Dr. William S. Streker read an obituary of Dr. 
Frederick R. Devine. Dr. Prescott T. Hill read 
an obituary of Dr. Edwin B. Harvey. The secre- 
tary was instructed to spread these on the rec- 
ords, publish them in the JourNaL and send 
copies to the families. The President announced 
the death of Dr. Walter O’Keefe and appointed 
Dr. Frank T. Fulton chairman of the obituary 
committee. Dr. C. H. Leonard spoke of the illness 
of Dr. Ellen A. Stone and the meeting sent greet- 
ings and hopes for an early recovery. 

Dr. Raymond F. Hacking read the first paper 
on “Perimetry and Its Relations to Some Intra- 
cranial Lesions.” He described the principles gov- 
erning the nature of visual fields, the arrange- 
ment of the optic tracts and the terminology of 
the types of pathological fields. As most cases 
are due to involvement of the region of the optic 
chiasm pituitary tumors predominate. He gave a 
detailed description of the changes in the visual 
fields caused by these and other brain lesions. 
A number of slides shown on the screen helped 
to simplify his explanations. 
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The second paper was read by Dr. Harry C. 
Messinger on “The Pituitary and Some Features 
of Tumors in the Pituitary Region.” He described 
the anatomy and physiology briefly, pointing out 
the difference between the anterior and posterior 
lobes and the stalk or median lobe. Besides the 
general changes due to pituitary pathology such 
as diabetes insipidus, gigantism, sexual and nutri- 
tional changes, etc., the visual changes are of great 
importance because of their value in early diag- 
nosis and prognosis. And perimetry usually fur- 
nishes earlier information than the use of the 
ophthalmoscope. After a detailed description of 
different tumors a case operated at the Rhode 
Island Hospital by Dr. Edward Bacon within two 
years of the earliest case reported was demon- 
strated by photographs and X-rays. 

The papers were discussed by Dr. C. A. Mc- 
Donald, Dr. Halsey DeWolf, Dr. Pickles, Dr. 
L. B. Porter, Dr. Donley, Dr. Hacking and Dr. 
Messinger. The meeting adjourned at 10:55 
P. M. Attendance, 90. Collation was served. 

Respectfully submitted, 
PETER PineEo Cuase, M.D., 
Secretary. 


The regular monthly meeting of the Providence 
Medical Association was called to order by the 
President, Dr. Clinton S. Westcott, Monday eve- 
ning, December 1, 1930, at 8:45 o’clock. The 
records of the last meeting were read and 
approved. 

The Standing Committee having approved their 
applications, the following were elected to mem- 
bership: Emanuel W. Benjamin, Frank J. Honan, 
Charles J. Southey, John Vallone, Hugh E. Kiene, 
William A. Stoops, Nora P. Gillis, John C. 
Mclsaac, Daniel V. Troppoli, Vincent J. Ryan, 
Clifton B. Leech, Eutemio D. Tenaglia. 

In accordance with Article 11, Section 6, of 
the by-laws the Standing Committee presented 
the following nominations for officers and com- 
mittees for the year 1931: For President, John 
E. Donley, M.D.; for Vice-President, Lucius C. 
Kingman, M.D.; for Secretary, Peter Pineo 
Chase, M.D.; for Treasurer, Charles F. Deacon, 
M.D.; for member of the Standing Committee 
for five years, Clinton S. Westcott, M.D.; for 
Trustee of the Medical Library for one year, 
Albert H .Miller, M.D.; for Reading Room Com- 
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mittee, George S. Mathews, M.D., Elihu Wing, 
M.D., Guy W. Wells, M.D.; for Delegates to 
the House of Delegates of the Rhode Island Med- 
ical Society: W. Pickles, M.D.; A. A. Barrows, 
M.D., G. H. Crooker, M.D., W. S. Streker, M.D., 
E. M. Porter, M.D., C. F. Gormley, M.D., H. 
McCusker, M.D., P. P. Chase, M.D., J. T. Mon- 
ahan, M.D., H. Libby, M.D., A. W. Mahoney, 
M.D., J. A. Gilbert, M.D., F. W. Dimmitt, M.D., 
C. W. Skelton, M.D., T. W. Grezebien, M.D., 
R. Dileone, M.D., L. I. Kramer, M.D., W. A. 
Horan, M.D., P. C. Cook, M.D., J. J. Hoey, 
M.D.; for Councillor for two years—Edward S. 
Brackett, M.D. 

The president appointed Dr. D. Frank Gray as 
chairman of the obituary committee for Dr. 
Joseph M. Bennett. 

The first paper of the evening, “Congenital 
Heart Disease: a Clinical Analysis of 82 Autop- 
sied Instances from the Johns Hopkins Hospital,” 
was read by Dr. Clifton B. Leech. 

A clinical analysis of 82 autopsied patients 
revealed that the diagnosis of congenital heart 
disease should be undertaken from a physiological 
viewpoint. Classification of the various lesions 
according to their ability to produce cyanosis is 
the first step in diagnosis and prognosis. It was 
demonstrated that clubbing of the digits did not 
accompany A-Cyanotic lesions but was usually 
produced by defects causing constant cyanosis. 
Clinical enlargement of the liver and spleen was 
commonly associated with defects of the cardiac 
septa, less commonly with the constant-cyanosis 
type of lesion and seldom with the A-Cyanotic 
defects. The presence or absence of cyanosis 
itself was shown to be of considerable diagnostic 
importance in relation to the type of lesion pres- 
ent. Emphasis was placed upon the frequency of 
delay in closure of the ductus arteriosis and there 
was discussion concerning the part payed by this 
anomaly in the death of patients. Slides illustra- 
tive of teleoroentgenograms in congenital heart 
disease were shown. The paper was discussed by 
Dr. Fulton. 

The second paper was on “Diagnostic Value of 
Bile Drainage,” by Dr. Russell S.. Bray. He 
referred to the preliminary work of Meltzer and 


the extensive resulting work of Lyon and the con- 


troversy regarding the value of duodenal drain- 
age of bile. He outlined the various types of bile 
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and findings in different conditions of the biliary 
tract. He felt that this method offered much of 
value in diagnosis of obscure conditions of the 
right upper quadrant. The paper was discussed 
by Dr. Gray, Dr. Benjamin, Dr. DeWolf and Dr. 
Bray. 
The meeting adjourned at 10:30 P. M. Attend- 
ance, 97. Collation was served. 
Respectfully submitted, 
Peter Pineo Cuase, M.D., 
Secretary. 


THE RuHopE IsLAND OPHTHALMOLOGICAL AND 
OTOLOGICAL SOCIETY 


Regular bi-monthly meeting of the Rhode 
Island Ophthalmological and Otological Society 
was held at the Medical Library December 11, 
1930. The meeting was called to order by the 
president, Dr. Hacking. Guests of the evening 
were members of the Rhode Island Dental Soci- 
ety. Minutes of the previous meeting were read 
and approved. 

Dr. Charles A. Smith read an excellent paper 
on “Dental Pathology and Its Relation to Sys- 
temic Disease,” and exhibited a number of lantern 
slides of X-rays illustrating various types of den- 
tal pathology. Paper was discussed by Drs. Mc- 
Cabe, O'Neil, Leach, Bolotow, VanBenschoten, 
McLaughlin, Stilson, Winkler, Lebow and Midge- 
ley. A rising vote of thanks was extended to the 
speaker of the evening. 

Meeting adjourned at 10:45 P. M. Attend- 
ance, 40. 

H. A. WINKLER, Sec’y. 


OBITUARY 


EDWIN BATES HARVEY 


Edwin Bates Harvey, a practitioner of medi- 
cine in Providence since 1892, died at the Doc- 
tors Hospital, New York City, June 23, 1930, 
following an acute exacerbation of a chronic 
nephritis. 

He was born in Providence January 13, 1861, 
and received his early education at the University 
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Grammar School. He was graduated from Brown 
University with the degree of A.B. in 1884 and 
following teaching in Plainfield, N. J., and The 
Ogontz School in Pennsylvania took his A.M. 
degree from Brown in 1887. He then entered the 
Medical Department of the University of New 
York City, receiving his degree of M.D. in 1889. 
He served as interne in the Rhode island Hos- 
pital from November, 1890, to May, 1892, after 
which he began to practice medicine in Provi- 
dence. From 1895 to 1901 he was a member of 
the Providence School Committee. In 1910 he 
took a course in eye, ear, nose and throat at the 
Post-Graduate Hospital in New York City. 

Dr. Harvey was for 35 years a medical exam- 
iner for the Metropolitan Life Insurance Co. He 
was a member of the Providence Medical Asso- 
ciation, Rhode Island Medical Society, Rhode 
Island Ophthalmological and Otological Society 
and the Providence Art Club. 


He was married February 18, 1902, to Anne 
Mason Hinds, who survives him. 

Dr. Harvey was of a quiet, unassuming dispo- 
sition and very conscientious in his practice of 
medicine. 

Prescott T. Hitt, M.D. 
Joun B. Fercuson, M.D. 
CREIGHTON W. SKELTON, M.D. 


Frepertck R. Devine, M.D. 


Dr. Frederick R. Devine of Riverside died 
suddenly on August 15, 1930, in North Conway, 
N. H. Death was probably due to coronary 
thrombosis. 


Dr. Devine was born in Providence on May 6, 
1891. He graduated from St. Mary’s Parochial 
School and LaSalle Academy of this city and 
received his medical degree at the University of 
Maryland in 1913. He was one of the youngest 
physicians ever licensed to practice in this state. 

After an interneship at St. Joseph’s Hospital 
he established himself in general practice at Riv- 
erside and continued with marked success for 16 
years. 

Dr. Devine was serious minded and lent him- 

self whole-heartedly to whatever task was in 
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hand. His sincerity impressed both patients and 
associates. 

He is survived by his widow, two daughters, 
his mother, four sisters, and three brothers, in- 
cluding Dr. Edwin R. Devine. 

Dr. Devine was a member of the Providence 
Medical Association, the Rhode Island Medical 
Society and the American Medical Association, 
He was a member of the Knights of Columbus, 
the Elks, and one of the board of directors of the 
Metacomet Golf Club. 

In the death of Dr. Devine his community loses 
not only an esteemed physician but an exemplary 
citizen and the medical profession recognizes the 
loss from its ranks of a valuable member. 


WItuiaAM S. STREKER 
Epwarp F. Burke 
RicHaArD F. McCoartr 


BOOK REVIEW 


PERSONAL AND CoMMUNITY HEALTH, by Clair 
Elsmere Turner. Third edition; pp. 443. 
The C. V. Mosby Company, St. Louis. 


This third edition of Doctor Turner’s book is 
somewhat hybrid in nature. It is somewhat too 
scientific for the college student or the lay person 
and is not comprehensive enough for the public 
health official or doctor. It should, therefore, be 
satisfactory for nursing consumption. 

Here and there Doctor Turner has copied from 
other authorities, indeed, some sections have been 
taken verbatim, seemingly for no other reason 
than to fill up space. As an example, after telling 
the reader the uselessness of gaseous fumigation, 
two pages are devoted to telling how different 
types may be used and apparently approving of 
these types. 

The best things about this book are the bibli- 
ography which, however, is far from being com- 
plete, and the appendix containing the report ol 
the Committee of the A. P. H. A., on the Control 
of Communicable Diseases. This report, however, 
can be obtained in pamphlet form for much less 
than this book costs. 

The book, on the whole, is easy to read. 











